reticular type with large faintly staining nuclei; some of them show mitosis. There are no giant cells. Some foci with much nuclear fragmentation are present.
The tumour on the face is undergoing X-ray treatment.
Epidermolysis Bullosa Dystrophica.-GODFREY BAMBER, M.D.
Patient, John G., aged 5. From earliest infancy blisters have developed after slight pressure on the skin. Present condition.-His development is about normal for his age. The forearms and hands, and the lower halves of the legs and the feet are slightly erythematous. The skin in these areas is studded with numerous epidermal cysts, from 1 mm. to 3 mm. in diameter. Over the knees, elbows and knuckles are some thin scars, and some of the ends of the fingers are deformed with a poorly developed or absent nailplate. On the limbs, and also on the trunk, are several large blisters filled with blood-stained serum.
There is no family history of this condition; there is no consanguinity between the parents, and the other member of the family, a younger sister, is normal.
Dr. F. PARKES WEBER said that the evidence strongly favoured such cases being instances of a congenital-developmental disease, i.e. one in which the potentiality was present at birth, though the disease might not become obvious till later on. In the present case, as there was no family history and no consanguinity of the parents, the disease might have arisen as a first one in the family. [November 19, 1936] Leukemic Erythrodermia.-H. MACCORMAC, C.B.E., M.D., and L. E. H. WHITBY, C.V.O., M.D.
(1) Dr. MACCORMAC Frank T., aged 47. History.-Rheumatic fever when aged 19; while serving during the War had malaria and pulmonary tuberculosis, on account of which he was invalided. He spent three months in a sanatorium and the pulmonary disease was arrested. A recent X-ray examination shows fibrosis with opacities in the right upper zone and left apex, representing old healed foci. He is liable to attacks of bronchitis but tubercle bacilli have not been found in the sputum. About two years ago he observed red patches on the legs and thighs; within a month a generalized erythrodermia had developed. He was then admitted to the Royal East Sussex Hospital (September 1934) leaving after six weeks so much improved that the skin had returned to normal except for patches on the right leg. General erythrodermia again developed one year ago and has persisted ever since, the red colours gradually becoming deeper and more pronounced. The skin is now universally red and dry, with from time to time weeping areas-a recent phenomenon. The lymphatic glands, especially in the occipital, axillary, and inguinal areas, are considerably enlarged; the spleen is not palpable. Itching of slight degree is present, a contrast to the extreme pruritus usually complained of in leukaemic erythrodermia. There is also patchy, sharply circumscribed alopecia. Blood-count on September 21, 1936, was as follows: W.B.C. 29,400. Differential: Neutros. 15%; lymphos. 77% ; monos. 2%; eosinos. 5%; basos. 1%. A blood-count made at the Royal East Sussex Hospital in May of this year showed a similar picture except that the total white cells then only amounted to 10,200 per c.mm. In a report on a section of the skin the following is observed (Dr. R. W. Scarff, Bland-Sutton Institute of Pathology): Heavy infiltration of dermis, mainly by lymphocytes, with a few eosinophils. A number of cells with large clear nucleus and indefinite cell outline (? endothelial cells). Slight overgrowth of epithelium with elongation of villi. The patient is being treated with deep X-rays to an area over the left side, to include the spleen and the circulating blood. Caution has to be exercised because of the danger of inducing severe anaemia by excessive irradiation. Arsenic is also being given, and under this combined regime some slight diminution of the redness has been observed.
This case is a typical example of leuk8emic erythrodermia. Except for the moderate degree of itching, it corresponds exactly with the series described by Drs. Sequeira and Panton under the title of " lymphoblastic erythrodermia ". They described four of their own cases and commented upon a fifth shown by Dr. Dyson at a meeting of the Section in July, 1922.1 In Sequeira and Panton's series three were males, aged 60, 40, and 60; and one female, aged 64. They emphasize that the most prominent sign is generalized redness of the skin with slight infiltration and some scaling. This was preceded in their series by a localized erythrodermia, an eczematous eruption or, as in one case, independently demonstrated at the British Medical Association Meeting in 1921, and by Dr. Dore at a meeting of this Section in 1922,2 by an eruption which was indistinguishable from parakeratosis variegata. In all Sequeira and Panton's cases the glands were enlarged, in only one the spleen. The blood picture was characteristic. At the meeting of the Section in February 19283 I showed a similar case in which, in addition to the generalized erythrodermia, there were areas of patchy and reticular pigmentation on the trunk. There was pronounced itching and the glands were enlarged. A blood-count showed W.B.C. 19, 200 , with 77% lymphocytes.
(2) Dr. WHITBY Regarded from the hwmatological side this case corresponds exactly with the series described by Panton and Sequeira (Quart. J. Med., 1925, 18, 250) , but neither in this case nor in those previously reported has the blood appeared to contain cells sufficiently primitive to justify the term "lymphoblastic erythrodermia". The characteristic cell is a mature small lymphocyte which comprises 99 per cent. of the lymphocytes present.
It has not yet been confidently established whether the condition is a benign lymphocytosis or whether it is a rare and peculiarly chronic form of leukeemia. In favour of leukLemia is the definite lymphocytic infiltration of the skin and, in post-mortem material, in Panton and Sequeira's series, of some of the internal organs.
Against a leuksemic theory is the extremely chronic nature of the disease and the fact that Turnbull, in one of Sequeira and Panton's cases, found no evidence of lymphatic leukemia in an excised lymphatic gland. The present case has shown a reduction in lymphocytes from 26,000 per c.mm. to 9,080 per c.mm. during the past two months. There has always been a mild eosinophilia. Report on biopsy.
-The section of skin shows infiltration of the dermis with lymphocytes, whilst a large inguinal lymphatic gland shows diffuse lymphocytic hyperplasia but not an entire loss of follicular structure. l Proceedings, 1922, 16 (Sect. Derm., 21). 2Ibid., 1922, 16 (Sect. Derm., 19) . 'Ibid., 1928 , 27, 1171 .
The balance of evidence appears to be in favour of a chronic form of leukamia, and if the case could be followed up the end-result would decide the point.
Discussion.-Dr. F. PARKES WEBER said that Dr. MacCormac gave him an opportunity of seeing the case a week or two ago at the hospital, and he agreed it was a typical example of the condition-Sequeira and Panton's " lymphoblastic erythrodermia." But in the discussion on those gentlemen's cases he always insisted that they were leukwemic in nature, and that they were a hyperemic (" red ") variety of what Kaposi called, long ago, lymphodermia perniciosa.
Dr. MACCORMAC (in reply) said that Sequeira and Panton, referring to the question of lymphodermia perniciosa, had pointed out that in one of Kaposi's cases tumolirs developed, which they regarded as evidence of mycosis fungoides. [Dr. PARKES WEBER: That was before the conditions had been differentiated.]
Poikilo-dermato-myositis.-H. SEMON, M.D.
A. R., aged 57, was admitted from the out-patient department at the Royal Northern Hospital on 4.3.36 on account of an illness which had begun in the previous January, with (1) swelling of the nose, a week later swelling of the face, and a later spread of swelling, with redness, to the neck, chest, and certain other areas;
(2) catarrhal throat symptoms, with eventual loss of voice and dysphagia; (3) loss of power in the legs.
He spent the month in bed, having general treatment, including an autogenous vaccine made from the throat secretions. The illness continued to fluctuate for the next three months, after which he began to improve, and in April came from Birmingham to London to visit relatives, whose doctor referred him to the hospital.
There was nothing of significance in his past history, but a sister is said to have suffered from pemphigus, and another from lichen planus.
The patient was obviously ill and weak on admission, and had much difficulty in raising himself from the supine position in bed. His efforts to sit up resembled those made by a person suffering from myasthenia gravis. There was definite wasting of the thigh and abdominal muscles, and both knee-jerks and abdominal reflexes were absent. There was muscular wasting around the shoulder girdle, and extension of the arms above the head was reduced by at least 50%. The eruption, which was apparent on the face, neck, shoulders, and both upper and lower extremities on their extensor surfaces, was characterized chiefly by erythema and a dry desquamation. It was definitely symmetrical in distribution, and tended also to be most marked over the bony prominences which, owing to the muscular and subcutaneous wasting, were unduly conspicuous in the deltoid, sacral, elbow, and knee regions. Except for the sacral area, the trunk as a whole was not affected. There was little or no irritation, and the patient's chief complaint was a feeling of weakness and mental depression. At this time the rash resembled a poikilodermia on the face and neck, with occasional telangiectasis, slight erythema and desquamation, and a quite definite absence of the cedema noted in some of the other cases by Stuckey (Brit. J. Dermat., 1935, 47, 85) and by Ingram (Brit. J. Dermat., 1934, 46, 53) . On the hands there were patches of hyperkeratosis, suggestive of pityriasis rubra pilaris, while the -symmetrical patches about elbows and knees recalled one of the rarer forms of psoriasis. Neither sclerosis nor atrophy of any degree had occurred, and the patient's general condition did not give rise to anxiety at any time during his nine -weeks' stay in hospital.
He left hospital on 12.9.36 and has improved remarkably since his return to Birmingham. He can walk three miles and is able to dress himself, &c. The eruption, except on knees and elbows, where it suggests psoriasis, has involuted, leaving some
